INSURANCE VERIFICATION REQUEST

ACCIDENT DATE TH;Q;HTET TIME OF DAY F | COUNTY Accid
e o ] wﬂl Dﬂ NOT WRITE  Number
ROAD ON WHICH ACCIDENT DCCURRED (Mamm of streat, ad or roule | MILE POST IN THIS SPACE  Accident Type Code [Circla One)
1234689XR P
[ WITHIN FEET N § E W MAMEOF NEAREST INTEASECTING FOAD [] WiTHIN FEET N S E W NAMEOF NEAREST CITY / TOWN
] NEAR MILES H B E W ] MEAR MLES N 8 E W
TYPE OF AGCIDENT - The accdent involved cne or mora of the following: (Mark sll that apply):
L1 Two vehicles I Fatakty CIATV / Snowmabile D rain Hvioal
[ Wcra than wa vehicles R [ Matoroycle LParkea vericte gg‘:‘mm

] Padiestrian [ Ovenumed vehicts

DRIVER'S MAME {LAST, FIRST, MEDDLE)

CAIVER'S ADDRESS ; - cir f STATE ZIF CODE
[] IF ADDAE
CHANGE
VEHICLE O'WHNER'S MAME AND ADDRESS CITY STATE AP CODE
[ SAME
INSURANCE COMPANY NAME [NOT AGENT] AND ADDRESS T L R e S e R e STATE 2P CODE
POLICY NUMBER VERICLE IDENTIFICATION NUSMBER [VEHICIE FLATENUMBER | STATE | YEAR. | MAKE & MODEL

INSTRUCTIONS TO INSURANCE COMPANY

1. If the accident described above was not coverad by liability insurance as indicated, check reason
below and return this form dated and signed to the address below.

2. If indicated coverage was in effect at the time of the accident no action is required.

REASON FOR DENIAL:

0 Coverage does not meet minimum Oregon liability requirements ($25,000 — $50,000 — $10,000)
1 Policy Expired Before Accident

1 Policy Effective After Accident

(1 Vehicle Not Covered on Policy

3 Policy Number Given is Incorrect

J Lapse in Policy

J Driver Not Authorized to Operate Vehicle

A Driver Authorized But Not Covered on Policy

PRINTED NAME OF AUTHORIZED REPRESENTATIVE SIGNATURE DATE OF DENIAL
PHONE NUMBER FAX NUMEER CLAIM NUMBER

ACCIDENT REPORTING UNIT

DRIVER AND MOTOR VEHICLE SERVICES
1905 LANA AVENUE NE

SALEM OR 97314




